
Application No.(s): -JQ -
(county-assigned application number(s), to be entered by Cornty Staff)

RECEIVED

SPECIAL PERI}IIT/VARIAIYCE AF'f,'IDAVIT Department of Planning & Zoning

DATE:
'7-1',(-tq

JUL 1 5 zAU

SPECIALPERMIT&
VARIANCE BRANCH

(enter date affidavit is notarized)

[, David G Przybysz & Lisa D Przybysz do hereby state that I am an
(enter name of applicant or authorized agent)

(check one) Vl applicant
t ] applicant's authorized agerrtlisted in Par. 1(a) below

and that, to the best of my knowledge and belief, the following is true:

1(a). The following constitutes a listing of the rulmes and addresses of all APPLICAIITS, TruLE
0TIfNERS, CONTRACT PIfRCHASER.S, and LESSEES of the land described in the
application,* and, if any of the foregoing is a TRUSTEE,** each BENEFICIARY of such trust,
and all ATTORNEYS and REAL ESTATE BROKERS, and all AGENTS who have acted on
behalf of any of the foregoing with respectto the application:

CNO.E: All relationships to the application listed above in BOLD print must be disclosed.
Multiple relationships n:r,y be listed together, e.g., Attorney/Agenf Contract Purchaser/Lmsee,
ApplicanUTitle Owner, etc. For a multiparcel applicatiorq list the Tax lvlap Number(s) of the
parcet(s) for each owne(s) in the Relationship column)

NAME ADDRESS RELATTONSTilP(S)
(enter applicable relationships
lised in BOLD above)

Applicants/Title Owners

(enter first name, middle initial, and (enter number, street, city, statq and zip code)

5410 Hedgerow Ct, Cenlreville VA 20120

(check if applicable) t ] There are more relationships to be listed and Par. l(a) is continued
on a "Special Permit/Vmiance Attachment to Par. 1(a)" form.

last name)

DavidG Przybysz
Lisa Dhzybysz

!t*

In the case of a condominium, the title owner, contract purchaser, or lessee of fiYo or more of ttre units
inthe condominium.
List as follows: Name of trustee- Trustee for @ for the benefit of: (!ta.te.

name of each beneficiary).

FORM SP/YC-I llpda*ad C//I/06)



fuplication No.(s):
(county-assigned application number(s), to be entered by Ccunty Staff)

SPECIAL PERIVIIT/VARIANCE AFT'IDAVIT
Page Two

DATE: 744 -t,t
(enter date affidavit is notarized)

1(b). The following constiurtes a listingf** of the SHAREHOLDERS of all corporations disclosed in this
affidavitwho own 107o or more of any class of stock issued by said corporation, and where such
corporation has 10 or less shareholders, a listing of all of the shareholders:

QgAl, Include SOLE PROPRIETORSIilPS, LIVIITED LIABILITY COMPANIES, and REAL ESTATE
IhI1{ESIMENT TRUSTS herein. )

CORPORATION INFORMATION

NAME & ADDRESS OF CORPORATION: (enter complete narre, number, street, city, state, and zip code)

DESCRIPTION OF CORPORATION: (check one statement)

I I There are 10 or less shareholders, and all of the shareholders are listed below.

t ] Thse are more than 10 shareholders, and all of the shareholders owning LAo/o or more of
any class of stock issuedby said co,rporatim re listedbelow.

t I There are more tlan 10 shaeholderq butno shareholder owns 107o ormore of my class
ofstock issued by said corporatio4 and no shareholders are listed below'

NAMES OF SHAREIIOLDERS: (enter first name, middle initial, and last name)

(check ifapplicable) t I There is more corporation information and Par- 1(b) is continued on a 
*Special

Permit/Variance Attachment I (b)" form.

**t All listings which include partrrerships, corporations, or trusts, to include the nalnes of beneficiaries, must be broken down
zuccessively until (a) only individual persons are listed or (b) the listing for a corporation having rnore than 10 shareholders has

no shareholder owning lff/a or more of any class of stoc-F . In the ease of an APPIICANF, TITLE OWNER, CONTfrACT
PURCHASER, or LESSEE* af the tandthd is a pat'tnuship, earporatia4 ot fiast, sach stlcce.rsive brea*down nut* inclade
a listing andfurther breakdown olall of its partners, of ib shareholdcrs as reqaired above, and of ben{tcioia of any
frusts. Such successive breakdown must also inclade breahdoww of ony pmtne;tship, corpwaioh E trlrmt aoning 70% or
mme of the APPLICANT, TITLE OWNER, CONTRACT PURCIIASER or LESSEE* of the laniL Limitedliabihty
compouies orul real estde hrestmcnt trlasrs' and their equivalerets are tmted as cotporalions, wilh nemberc being dcemecl
the equivalenl of shueholdcn; managing menben shall also be listeil Use footrote numbers to designafe parherships or
corporations, which have further listings on an attachment page, and reference the same footnote numbers on the afiachment
page.

FORM sPnIC- I Updai€d (7/1ffi)



Application No.(s):
(county-assigned application number(s), to be entered by Ccunty Statr)

SPECIAL PERMIT/VARIANCE AFFIDAVTT
Page Three

DATE: 2-1,r4't
(enter date affidavit is notarized)

1(c). The fotlowing constitutes a listing*** of all of the PARTNERS, both GENERAL and LIMITED, in
any parhership disclosed in this affidavit:

PARTNERSHIP INFORMATION

PARTNERSHIP NAME & ADDRESS: (enter complete name, number, sfieet, city, statq andzip code)

(check if applicable) [ I The above-listed partnership has no limited parhers'

NAMES AND TITLE OF THE PARTNERS (enter firstname, middle initial, last name, and title, e.g.

General Pafier, Limited Partner, or General and Limited Partner)

(checkifapplicable) [] ThereismoreparhershipinformationandPar. 1(c]iscontinuedona"Special
Permit/Variance Attachment to Par. l(c)" form.

*** All listings which include partrerrhipq corporaions, trfiusts, to include dre names sf b€ileficiaJies, must be broken dmrrn

successively until: (a) only individual persons are listed or (b) tlre listing for a oorporation having more dran I0 shareholders

has no shareholder owning 10olo or more of any class of s6ck. In the case of an APPLICANT, TITLE OWNER,

CONTRACT PURCHASER, or I-I,SSEE* of the land thot is a partncrship, corporation, ol trast, such successive breakdown

trust itla;lsde a listkg ad. futxtts breakdown ol all of i* partncrs, of i* sharelwlderc as rquircd. above, anil of
beneficiafies of any tasl* Sueh successivebreakilown ruast alsoincladebrealcdott'ns of any pwtuerchip' corpordion, or
trast owning 10% or morc of the APPLICANT, TITIE OWNER, CONTMCT PURCIIASER, ot LESSEE+ of the land
Limited ti{bit@ companies and real estde iwestmcnt trus6 ilrrd their equivalenfi are treated as corporaliotts, wilh meubers

being deemedthe equivalent of sharcholdetr; managing nembers shall olso be listed. Use footrote numbers to designate

partnerships or corporationq whidr have further listings on ar attachm€nt page" and rsfr.swethe sarne foofirote numbers on

the attachment page.

FoRM SP/VC- I UFtatEd (7/l/tr)



Application No.(s):
(county-assigned application number(s) to be e,ttered by Coriaty Staff)

Page Four

SPECIAL PERMITATARIANCE ATFIDAVTI

DArE: 7- (rt -l"t
(enter date afftdavit is notarized)

l(d). One of the following boxes g!be checked:

t I In addition to the names listed in Paragraphs 1(a), 1(b), and 1(c) above, the following is a listing
of any and all other individuals who own iu the aggregate (directly aud as a sharehotder, parfirer,

and beneficiary of a tust) 10% or more of the APPLICANT, TITLE OWI{ER, CONTRACT
PURCHASER, or LESSEET of the land:

[.r] Other trm the names listed in Pmagraphs 1(a), 1(b], md 1(e) above, no individual swns in the
aggregate (directly and as a shareholder, partner, and beneficiary of a trus$ 10% or more ofthe
APPLICANT, TITLE OWNER, CONTRACT PURCIIASE& or LESSEE* of the land.

2. That no member of the Fairfax Cormty Board of Zoning Appeals, Planning Commission, or a&y

member of his or her immediate household owns or has any financial interest in the subject land either

individually, by ownership of stock io a corporation owning such land, or through an interest in a
partuership trwning such land.

EXCEPT AS FOLLOWS: EQE: If answer is none, enter *NONE" on the line below.)

NONE

(check if applicable) t I There are more interests to be listed and Par. 2 is contitrued on a
"special PermiWariance Attachment to Par. 2'form.

F*M sP/YC-l t@tod (I/I /06)



Application No.(s):
(county-assigned application number(s), to be ent€red by County Staff)

SPECIAL PERMIT/YARIANCE AFFIDAVIT
-.. ! !

DATE: ,/'{'{jlut

PageFive

3. That within the twelve-mouth period prior to the publichearing of this application, no member of the
Fairfax Counf Board of Zoning Appeals, Planning Commission, or any member of his or her
immediate househol{ either directly u by way of parhership in which any of them is a parher,
employeg agent, or attorney, or tbrough a parbner of any of them, or througb a corporation in which
any of them is an officer, director, e,mployee, agent, or attorney or holds lAo/o or more of the
outstanding bonds or shares of stock of a particular class, has, or has had any business or financial
relatiorship, otlrer ftan any ordirrtry de,positor or customerrelationship with orby aretail
establishment, public utility, or bank, including any grft or donation having a value of more than $100,
singularly or in the aggrcgate,wrth any of those listed in Par. I above.

EXCEPT AS FOLLOWS: @: If ansn er is oone, eater *NONE" on line belsr.)

@E: Business or financial relationships of the type described in this paragraph that arise after
the filing of ttis application and before each public hearing must be disclosed prior to tLe
public hearingr. Se Par. 4 b€Iot.)

(check ifapplicable) t l There are urore disclosures to be listedand Par- 3 is continued ona
*Special P€rmit/Variance Attachment to Par. 3' form.

That the information contained in this a{fidavit is complete, that aII partnenhips, corporations,
and tmsts owning 10Yo or more of the APPLICANT' TITLE OWNE& CONTRACT
PURCIIASER, or LESSEE* sf the laad havc been listed ard broken down, and that prior to each

and every public hearing on this matter, I will reexamine this affidavit and provide any changed
or supplemental information, includirg business or financial relationships of the type described
in Paragraph 3 abovg that arise on or after the date of this application.

WITNESS the following signature: ,2n

(check one) ffApplicant 's AuthorizedAgent

Subscribed and sworn to before me this 20 J-yia the StatelComm.

of-\.1[|gq!a1_a---=--.-..,County/Cityof

My commission expires' lA - Z I - Zo t*

4

CHI NGUYEN
NOTARY PUBLIC

COMMOI{WEALTH OF VIRGINIA
coMMrssloN EXP|RES OCT. 31, 2017

FORM sP/vc-I Ufiated Q fi nq


